showed that the stalk was then of normal size (fig 3) .
Structural involvement of the pituitary stalk in a number of pathological states such as histiocytosis, sarcoidosis, primary and secondary neoplasms may result in diabetes insipidus. Our patients with diabetes insipidus had gross stalk enlargement at presentation but resolution of the abnormality without treatment other than desmopressin in these cases confirms that stalk enlargement may occur in the absence of any progressive infiltrating or neoplastic process.
The MRI findings in case 2 (fig 2) three months after presentation are noteworthy. There was no abnormalities of the hypothalamus. Stalk thickening was still obvious, though less marked than at presentation suggesting a slowly resolving process. The fact that the lesion was still present at this time excludes the possibility of ischaemic infarction of the stalk since the effects of infarction Figure 3 CTfindings in case 2, oneyear after presentation.
